FILED

2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am
ANNUAL REPORT : Secretary of State
DOCUMENT #H75211 G 02-27-2006 90046 001 ***158.75

1. Entity Nama

HALDANE ELECTRIC, INC.

Principal Place of Businass Mailing Address
2130 SW HAYWORTH AVE 2133 SE BRYSON AV
PORT ST. LUCIE, FL 34953 S PORT ST. LUCIE, FL. 34552
e sy RN AL R ERY T
_ 896 S [and Reserves, Blve
Suite, Apt. #, elc. _ Suite, Apt. #, eic. 02242006 Chg-P CR2E034 (11/05)
City & Stata ] E ity & Stz 4. FEI Number Appliad For
i (TR §+ Leee FL 59-2647935 . Not Applicabin
_ Zip . " Coin_"y_ _ jpadq 8 C' ccuﬁ%ﬁ . 5. Certificate of Status Desired \a ?eae.g.esq::g:citﬂonaj
6. Name and Address of Current Registered Agent 7. Name and Address ol‘N;w nggtared-}\gant - -
Name —

HALDANE, THOMAS W. _ Haldane , Thomes W.
2133 S.E. BRYSON AVENUE Stry drasg (P.Q. Box Number is Ngt A table
PORT ST. LUCIE, FL 34952 Sea‘g g liJB ‘)rlzﬁd Gi??esé rues B \m(_

* Yport St Lucie FL | “3%% 2.,

8. The above named entity submits this staternent for tha purpose of changing its registered office or ragistered agent, or both, in the State of Flori¢a. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE :
. + Signature, ryped or (wintad Name of regisierad apent Bnd ol i applCate. (NOTE: Agent zi raquirad when ' OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Bo
After May 1, 2006 Fee will be $550.00. |_ Trust Fund Contr,’bul_ior\._ o O ~ Added to Fees ron
1. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PT [ pelate TILE B3 Change [T Addition
NAME HALDANE, THOMAS W. NAME
STREET ADDRESS | 2133 SE BRYSON AVE smecoess | 806 SW Grand Resevues Blydl
onY-sT-2P | PORT ST. LUCIE, FL avsrze | Port S (Lele FL 344606
TILE VS 1 peleta TIME B Change [ Addition
HAME HALDANE, SHAROLYN A, NAME
STREET ADDRESS | 2133 SE BRYSON AVE smeeraoness | 39 & Sw Grand Reserues Blyel
ov-st-zP | PORT ST. LUCIE, FL CIEY-5T-2P Port ot Lucie FL  3498¢
_TME J Detete TILE [JChange ] Aadition
NAME ’ N wawe” -
STREET ADDAESS ’ STREET ADDRESS
CiTY-ST-2iP CITY-S1-2IP
TILE [ pelets TITLE [ change  [J Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e [ Detets LE [J Change  [] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-21P -
TME R [T oelete THLE . ) O change [ Addition
NAME NAME ‘
STREET ADDRESS - STREET ADDRESS
CITY-57-2P . CiTY-5T-2F

12. 1 hereby certify that the inlormation supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustes empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgant with an adfiress, with §ll gther like ampo.

SIGNATURE: __A

T BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

[ ' Z,[zw./o\f 12 3%6-2233

1 Daytime Phone #




